COMMONWEALTH OF VIRGINIA
DMz, . ) DEPARTMENT OF MINES, MINERALSAND ENERGY
(((/ ey DIVISION OF MINERAL MINING

900 Natural ResourcesDrive, Ste. 400
Charlottesville, VA 22903
(434) 951-6310

ACCIDENT REPORT

Company/Mine Name

DMM Permit No. MSHA ID
Accident Date Time Shift

County Telephone No.

Contractor Employee: [] Yes [] No

Contractor Name DMM Contractor No.
Address Telephone No.
Type: [ ] Medical Treatment [ ] SeriousInjury [ ] Fatality
Name of Injured Age
GMM Certification Number Date of Birth
Regular Occupation Total Experience (yr/mo)
Occupation at Time of Accident Experience (yr/mo)
L ocation of Accident: [ ] Mine/Pit [] Crushing/Processing [ ] shop
[] Load out/Stockpiles Other (specify)
Type of Equipment Involved: ] Mobile Equipment [ ] MineDrill
[ ] Crushing [] Screening [ ] Conveyors [ ] Bing/Hoppers

[ ] Walkways/Platforms/Ladders [ ] welding/Cutting [ ] Hand tools
[ ] Other (specify)

Body Part Injured: [ ]Eyes [ ]Head [ ]Hand []JArm  [JFoot [JLeg
[ ] Back [ ] Neck [ ] Chest [ ] Other (specify)

Natureof Injury

Brief Description of Accident

Preventive M easures Taken

Person Completing Form Date Completed

Title Phone Number
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